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COVER LETTER

TO: Registration Scction
Division of Corporations

susseer: _ OL C\\O(d ConBryuchion L LC

Name of Linited Liabslity Company

The enclused Articles of Amendment and teers) are submitted for tihing.

Please return all correspondence concerning this matter 1o the following:

Pred Y N0eos

Namg of Person

oL G\O\(Lﬂ_(_cr\S_JrnAGr\Oﬂ LLe

FitnCompany

UpAle Cosy tashuind Drwye

.‘\(l(ln‘&\

Ploant Clhf Llogda_339e

i \'\[ e and Zip Code

Ol Glov (onSh ruction® gmail: Cam

E-mail address: (to be used tor future annual repod noafication)

For further intormation concerning this matter, please call:

O\r)g al (__816_0_) 2“{7 - 226 \

Name of Person

Aren Code Davieme Tefephone Number
Enclased is a check tor the following amount:
L__}'\/Sl:'\.ﬂil Filing Fev 0 $30.00 Filing Fee & O S33.00 Filing Fee & [ S60.00 Filing Fe,
Certificaie of Status Curtified Copy Certificaie of Status &
Gacdhhinonal copy 1 enclosed Certified Copy
taddimonal copy i enclosedd
Mailing Address: Street Address:

Registrition Section
Division of Corporations
'O Box 6327
Tallahassee. FL 32314

Rewistration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF o

~

Ol Glord  Congheuackion LLC o bLA

IName of the Limited Liability Company as # now appears on our records. )
tA Flonda Limved Tiakabity Companya - e

LR LR AU S
The Arucles of Organization for this Linuied Liabitiy Company were filed on \! l 08 {202 } and assigned

Florida document aumber L)—\ d:)OL{ 8 M 66

This amendment is submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLCT o1 the abbreviation =L, L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IT amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Rewistered Office Address;

Fter Floridi street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

P hereby accept the appoinoment as registered agent and agree to aet in this capaciie, 1 farther agree o comple with the
provisions of all statutes relative o the proper and complere performance of my dutios, and {am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035 F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confivnn that the timited tiabilin
company: has beenw nogified in writing of this change,

If Changing Registered Agent. Signature of New Registered Apent




If dmending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

MGR Reekl  docovs

Address

UlSte € ask Eastuind

dave Plany Gly, Horida

3%l

Tvpe uf Action

L&Add

ClRemove
E1Change
dAddd
CIRemove
ClChange
Chadd
CRemove
CiChange
DAdd
CIRemove
D(']\;lngc
CiAdd

O Remorve
CHChange
L Add
ORemove

CIChange



. If amending any other information, enter change(s) here: (Artach additional sheets, i necessary.

E. Effective date, if other than the date of filing: (nptional}
(Ifan ¢ifective date is listed. the date must be specitic and cannot be prior 1o date ot filing o more than 90 davs atier tiling.) Puriant (o 605,0207 4 3)(b)
Note: It the date inserted in this bloek does not meet the applicable stateiery Hling requirements, Uiz date will not be listed as the
document s effective date on the Departmient of $io1es records.

I the record specities a delaved effective date, but not an erfective time. at 12:04 s on the cardier ot thy The 9tth day after the
record is filed.

Dated MC@'\(\M \ 6 yd 202 !

Signature of a member or authorized representative ol a member

Beert D daces

Typed o printed name of signee

Filing Fee: $25.00



